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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

FLED NOV 21 1950

'BiRTH NO.

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fllc No

3094 96

REG. DIST. NO. ?_S'__Pnlmv REG. DIST. NO. 3_L_. ReymmrJNo......Lb....._._.._.. :

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers 4 d lived. 1 § n l
a8, COUNTY Sal ine a. STMEMISEOUI'i b, counn«saline .dmhinn)
b. CITY (i cutaide corpurats Umita, writs RURAL and ghve ¢. LENGTH OF ¢. CITY (if outekis scrparats limits, writs RURAL and give tewnabip) -
OR wabics | STAY fin OR ST I o
toww  Marshall o] STV f¢8° )l 10en  Marshall 0727
d. FULL NAME OF (If oot in houpital or instivution, give street address or ! d. STREET (I rural, give location)
HOSPITAL ’
ineTiToTioh Fitzgibbon Mem. Hospi tal ADDRESS 869 S. Redman
3. 6‘5%%55%% . (First) b. (Mlddle) v 5. Egl'i‘”(?f\] 3. DATE (Mouth) (Day) (Year)
(Typeor Printy  JOHN REID . oeatn Nov. 13, 1€50
5. SEX 0 6. COLOR OR RACE | 7. &d&%ﬂ%ﬁ ml-:\yga JgBIRR]ED , 8. DATE OF BIRTH 9..:555 Ue reun] v woo YUR | ¥ twotx o wm.
(Bpecity birthday! ontha| Days | B, Miz,
Male White Married 7 Feb. 11, 1883 &3 __l_":'
10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR iN- | i1. BIRTHPLACE (State o 1. ,
:ouduﬁnsmmdvoruummmnﬂnu::rd] - DUSTRY . e oF mdn‘.m-m’ . 2 c{JTPI}'IZ'ERN TOFWHAT
Advertising News Paper , Missouri () SR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.B. Napton Jr. Mary Pindell Shelby | Mrs, J.R. Napton
15. WAS DE&EASE:) E‘(’,E,ER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yea, i dates of sarvice)
R | e e A ol _ 531 a Mrs. J.R, Napton Marshall, M.
18, CAUSE OF DEATH EDICAL, CERTIFICATIO INTERVAL =
. Enter only oneceuse per f. DISEASE OR CONDITION
Jizs for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH® (4)
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, glmw DUE TO (b)
a2 keard fallure, asthenta, rite to the gbove cause (a) slati
. It means the dly. | the underlying couse last. M
care, infury, o complica- DUE TO (e} 'M/ X
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing o the death bul not 2] 7
related to the ditease or condition cauting degth. oD
19a. DATE OF QPERA- | -19b, MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
TION
yes L] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, factory, atreet, ofes bldg., o) .
HOMICIDE - N )
21d. TIME (Month) (Day) (Year) (Heap | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
Wiy - mREAT] s

that Ilattend&g
1

deceased fmm/é[l_,L_g_, dqai%?

and that death beeurred at

_’1 IB_S:Uhat I last saw the deceased

Sfrom the dauses and on’ the date stated above,

{Degreo of title) | 23b. ADDRESS
Wo;% : /4A 1;&0 Marshall
A 24c, NAME OF CEMETERY OR CREMATORY

Mo. .

L3c. DATE SIGNED

(Licensed

‘s Statement on ‘Reverse Side)

MA- | 24b. DATE 24d. LOCATION (Oity, town, or county) ' f. tate} -
urial f\NOV- 15,19 Ridge Park Cewm - Marshall-, Mo .
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GMATURE T ADDRESS
x5 - 7 398 FHarny HarnbBoge Marshall, ¥o.
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DISTRICT HEALTH OFFICE No. 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._..-.__.___._l

ranay

working under my personal supervision. Student Embalmer NO.visasosssnsreoanna vevesaen
Slgned_._--_%ﬂ.&r'al (R,”%\_Q(_Qé‘& .............
3IgNned.sscecsasacscncrscsarscenens tenennen . 45
Student Embalmer Licensed Embaimer No.. gsrl

v

P. O. Address_mmaw.r.ﬁmm.m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, -fact should be so stated above.



